治療に難渋し再発したキノロン高度耐性腸チフス症例 by 岡田 貴典



































































属菌（血清型 S . Typhi），O抗原：9群（＋）Vi（＋），
H抗原：d（＋）
分離菌の Viファージ型別（国立感染症研究所で






















Table 1 1回目入院時検査所見 Table 2 薬剤感受性試験









































































































































































逆にそれらの inhibitorsである IL-1 receptor an-
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A laborious and relapsing case of typhoid fever
with a high degree of quinolone resistance
Takanori OKADA*
*Department of Internal Medicine, Matsuyama Red Cross Hospital
A patient with typhoid fever and a high degree of quinolone resistance entered the
Matsuyama Red Cross Hospital in January2017, who probably caught the disease in the Indian
subcontinent. The patient’s CRP was7．35mg／dl, procalcitonin was0．38ng／ml and liver injury
was not observed in the early stage of the disease. Salmonella enterica serovar Typhi was isolated
from the culture of blood and stool. The MIC of the Ciprofloxacin to the isolated organism was＞2
μg／ml. The Ceftriaxone and the Minocycline which had susceptibility to the isolated organism
were administered to the patient, but the typhoid fever relapsed. The Azithromycin, the
Sulbactam／Cefoperazone and the Cefotaxime also had little effect.
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